The mournfil, worried eyes of Dr Paul Gachet, as depicted by Van Gogh, gaze out in perplexity at the future facing UK physicians in the twenty-first century from the cover of a document which could well be that of Gachet's doctoral thesis published in 1858 and entitled Etude sur la melancolie. It is, in fact, the Royal College of Physicians' report The Consultant Physician: Responding to Change. The College is to be congratulated on drawing attention to the sagging morale afflicting a group traditionally self-driven and highly motivated, and on pinpointing the reason too much change happening too fast. The changes during the current decade include the introduction of the purchaser-provider split, the reduction in junior doctors' hours, the rise in expectations and complaints fostered by the Patients' Charter, the formalized obligations to conduct audit and to undertake continuing medical education, and the Calman proposals for specialist training. All this against a background of steadily rising emergency admissions with the consequent difficulties of looking after patients dispersed throughout the hospital and being shuttled from one ward to another. There have been some extra consultant appointments, but not nearly enough. So the pressures on existing consultants to shoulder an increasing proportion of an increasing throughput, to satisfy patients and their families, and to keep abreast of accelerating developments in their field, are unrelenting. Deployment of one physician to the admissions ward for a whole week, or even residence within the hospital when on-call, may become the norm but will have considerable staffing implications. In a key section, these pressures are perceived as threatening to erode the professionalism which is the kernel of medical practice and without which we become technicians. This professionalism is our patients' safeguard. It places our obligations to them above those in our contracts with our employers. It also involves us in activities beyond day-to-day patient care, such as teaching, examining, and the administration of profes-OF MEDICINE So is all doom and gloom? The report does contain positive suggestions about how to bow to the inevitable and even make it work. There is an acceptance that the old firm has gone for ever, if not necessarily for good, with its closeknit mutual support and its clear lines of command. In its place must come team working so that consultants are not left unsupported and ineffective. With diminishing numbers of residents, there is a need for personal assistants to help with administration and physician assistants to help out in wards and clinics. Nurse practitioners could be extremely valuable the trouble is, so are nurses, and in many trusts the acceptance of more of the house officers' traditional tasks by the nurses has been delayed by under-recruitment of the latter: imagine what would happens to English hospitals if other countries such as Ireland stopped over-producing nurses. Consultants' job plans should be readily adaptable to meet the changing circumstances of the individual consultant. They should also be more recognizable as plans, in the sense that they should incorporate proposals for that individual's future career development, which would entail more discussions with medical or clinical directors and fewer with managers.
Who will read this document? Will Dr Gachet's forlorn features gather dust on office shelves throughout the hospital service? The Department of Health should take notice, if it is not to cope with a continuing haemorrhage of disaffected 55 to 60-year-old consultants. Trusts will ignore it at their peril, for the Royal Colleges do have muscles which they can flex whenever they visit training posts to ensure that the consultant responsible is able to give enough of his or her time for supervision of these posts. Dr Gachet is scrutinizing the state of medicine in NHS hospitals as we approach the millennium, and he does not seem to relish what he sees. Van Gogh attributed his friend's gloom to a recent bereavement and concluded that the things that kept him going were his faith, his work and the 'general goodness within him'. Today's physician will likewise need to draw upon much faith and general goodness.
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